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ABSTRACT
Objective: In recent years, there has been a rise in the incidence of prostate cancer (PCa), and routine screening for the 
disease has become a well accepted clinical practice. Even with the recognized benefit of this approach, some men are 
still reluctant to undergo digital rectal examination (DRE). For this reason, we designed the present study in order to bet-
ter understand men’s reactions about this method of screening. The aim was to identify possible drawbacks that could be 
overcome to increase DRE.
Materials and Methods: We randomly selected 269 patients that were enrolled in an institutional PCa screening program. 
They were first asked to answer a question regarding their preferred position to undergo the examination. Following this 
step, they answered a questionnaire in which physical and psychological reactions regarding the DRE were presented. 
Finally, we used a visual analogical scale (VAS) to analyze the perception of pain during DRE.
Results: The supine position was preferred for most patients (53.9%). Before DRE, about 59.4% of patients felt that the 
exam would be acceptable. After DRE, this figure increased to 91.5% (p < 0.001). Mean VAS score during DRE was 1.69 
on a scale with a range between 0 and 10 (0 = no pain; 10 = extreme pain).
Conclusion: Patient expectations about DRE were negative before examination and changed significantly following the 
exam. Pain during examination was negligible, contrary to the prevalent belief. These two findings must be clearly pre-
sented to patients in order to improve PCa screening acceptance.
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INTRODUCTION
 Despite a certain degree of imprecision, 
digital rectal examination (DRE) still represents 
a useful method to identify prostate cancer (PCa) 
cases (1,2). Among the available diagnostic tools, 
this method is the fastest, cheapest, and most ac-
cessible to patients. However, a great number of 
men still refuse to undergo DRE (3), with reasons 
for this behavior varying from lack of knowledge 
about the disease to cultural prejudice related to 
the examination (3).
 Despite some advantages, DRE has some 
limitations (4), most of them are related to determina-
 �linical Urolog� 
tion of the prostate volume and the initial detection of 
PCa cases (5). Furthermore, its sensitivity depends on 
the expertise of the physician, and if there is a large 
amount of inter-observer variability.
 Community studies analyzing the reason why 
men refuse to undergo DRE are of pivotal importance 
to the development of public health strategies aimed at 
PCa screening. The objectives of the present study are 
to analyze patients’ preferred examination position, 
to analyze the patients’ expectations and reactions 
regarding DRE before and after the examination, to 
analyze the level of pain felt during the exam, and 
finally, to define the acceptance of PCa screening 
performed annually.
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MATERIALS AND METHODS
 Among 1070 men who participated in a PCa 
screening program, 269 (25.14%) were randomly 
chosen to participate the study. The ages of the patients 
assessed varied from 45 to 86 years, and all men were 
interviewed by undergraduate medical students under 
the supervision of experienced urologists. All patients 
underwent blood analysis for measurement of prostate 
specific antigen (PSA), urinalysis, and DRE in the 
supine position by experienced urologists. Patients 
also completed questionnaires related to quality of 
life, urinary symptoms, and sexual function.
 Following these steps, patients answered the 
questions presented in Figure-1. The first question 
concerned the preferred position for DRE. The op-
tions were standing up, kneeling while resting on the 
elbows, supine, and left lateral positions. The second 
question concerned the subjects’ expectations of how 
it was going to be. Figure-2 included 3 questions about 
patient’s reactions after examination. The first question 
concerned the subjects’ expectations on how it was. The 
second question concerned the acceptance of the annual 
screening procedure and the third the perception of pain 
related to the exam on a score from 0 to 10 according 
to a visual analogical scale (VAS).
 The impression of patients regarding the 
DRE was classified according to the answer about 
the expectation before and the reactions after DRE. 
Patients who answered normal or not comfortable 
were considered to have a good impression about 
the examination; conversely, those who responded 
humiliating or painful were considered to have a bad 
impression about the examination.
Figure  1
1) In which position would you rather be examined?
2) Before the exam, what was your impression about digital rectal examination?
□ Painful
□ Humiliating
□ Not comfortable
□ Normal
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Figure 2
1) After the exam, what is your impression about DRE? 
□ Painful
□ Humiliating
□ Not comfortable
□ Normal
2) Would you repeat this exam annually?
 □ Yes
 □ No
3) How do you classify pain in during this exam?
 For statistical analysis we used the McNeman 
Chi-squared test. Statistical analysis was performed 
using the SPSS 12.0 for Windows software and sig-
nificance was set as p ≤ 0.05.
RESULTS
 Table-1 shows the results of the patients’ 
answers when questioned about the position they 
would choose to undergo DRE. More than half of the 
patients preferred the supine position, and kneeling 
while resting on the elbows was the least attractive.
 Figure-1 illustrates the patients’ expectations 
about DRE. Notably, before undergoing the exam, 
54% of patients imagined that it would be painful, 
humiliating, or bothersome. After the exam, 137 
(50.9%) patients maintained their answer, while 132 
(49.1%) changed their answer and expressed a good 
impression about the exam. Also, before the exam, 
160 of the 269 patients (59.5%) imagined that the 
exam would not cause discomfort. After DRE, 246 
out of 269 patients (91.4%) had a good impression 
(p < 0.001) (Figure-2).
 When the men were asked if they would be 
willing to repeat the examination annually, with the 
aim of screening for PCa, only five patients answered 
negatively. The other 264 (98.1%) patients said that 
they would repeat the exam without foreseeing any 
problem.
 The mean pain score related to DRE as re-
ported on the VAS was 1.68 (median 1).
COMMENTS
 The present study analyzed the reactions of 
men regarding DRE who had never previously un-
dergone this examination. To justify this study, it is 
necessary to consider that because of their pervasive 
heterosexual culture, for many decades Latin-Ameri-
cans have been extremely hesitant  to undergo this 
kind of examination.
Table 1 – Patients’ preferred position for digital rectal 
examination.
Position N (%)
Standing up 76 28.25
Kneeling while resting
on the elbows
19 7.07
Supine 145 53.90
Left lateral 29 10.78
Total 269 100
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 In the post-PSA era, there was a great advance 
when patients’ wives and girlfriends became support-
ive of the urologists’ cause, convincing patients that a 
man’s prostate examination had the same significance 
as a woman’s preventive gynecologic examination. 
With this example and with a great appeal from the 
medical community, there was a large amount of sup-
port for men to adhere to PCa screening programs. 
The extent of this cultural revolution could be proven 
by the fact that in only one day of attending PCa 
screening, we found 1070 men who were subsequently 
included in this study.
 Based on the data of the present study, the 
expectations before the examination showed that half 
of the men were not worried because they imagined 
that the examination would be non-traumatic; this 
expectation was not only confirmed but increased 
after DRE.
 One hundred nine patients did not have a 
favorable previous impression about the examina-
tion, but after the exam, only 23 men maintained this 
impression. It is important to point out that the level 
of pain reported when they underwent the exam was 
extremely low, 1.69 on a scale from 0 to 10, dem-
onstrating numerically what specialists have been 
repeating continuously to patients.
 In the medical literature, we found only 
one reference in which the authors compared two 
methods of prostate examination, with better ac-
ceptance of the standing position, with the body 
bending forward and supported by the elbow, than 
of the left lateral position (5). In the present report, 
the supine position was the preference of more than 
half of the patients. The majority of assistant physi-
cians, seniors or juniors, also preferred the supine 
position, which allows a better impression of the 
prostate characteristics.
 Scientifically unmasking the DRE, as we have 
shown,  supplies important information to the physi-
cians who are dedicated to PCa screening and to public 
health care problems. Our data clearly demonstrate 
that DRE is far from being a humiliating or painful 
exam. These figures indicate that when candidates for 
PCa screening are properly advised and treated with 
the humanistic principles that govern good medical 
practice, almost 100% of them promise to return an-
nually to undergo the examination.
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EDITORIAL COMMENT
 The authors have analyzed one aspect 
of digital rectal examination (DRE) that, at first 
glance only, could be considered insignificant. 
In fact, we have to consider that the screening 
program was conducted in a geographic area 
where the predominant Latin-Americans have a 
great hesitation to undergo this kind of exam due 
to cultural and  religious reasons. I fully agree 
that the results of this study should support the 
urologists and the general physicians to convince 
the patient that this type of exam is far from being 
humiliating and painful. If the  cultural revolution 
continues on this course, DRE can be considered 
in the mind of the general population at the same 
level of a woman’s preventive gynecologic exam. 
Unfortunately, many physicians are still reluctant 
to perform a DRE due to the lack of experience 
or due to culture reasons. Moreover, it should be 
remembered that the positive predictive value of 
DRE is limited as predictor of prostate cancer 
diagnosis (1), and an effective program of pros-
tate cancer prevention has to be accompanied by 
a PSA examination.
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EDITORIAL COMMENT
 Digital rectal examination (DRE) is 
clearly not an ideal general screening tool for 
prostate cancer (if one believes that it should be 
done at all). Nevertheless, proposing DRE to his 
male patients the urologist raises their awareness 
of  prostate diseases, and provided sufficient 
explanation is given, it should certainly be in-
cluded in regular check-ups. The authors should 
be commended for demystifying DRE.
 In addition I feel that this paper is a good 
illustration of an excellent clinical paper, tackling 
a single question, designing a well conducted 
study and providing a straight answer and conclu-
sion.
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